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COVER LETTER

TO: #Registration Section
Division of Corporations

SUBJECT: Q%@‘%@\w gc_af Mﬁ\r U~Q

Name of Limited Liability Company

Prear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o Nauwe N

Name of Person
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Firm/Company
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Address
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City/State and Zip
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E-mail address: (1o be used for future annual report nmmcnuon)

For further information concerning this matter, please cath:

MName of Person

égm \r\;\\:\\f\\\\\ = “\[\ at ( QRSO } Co c:}\(% - O\‘QQ L'\‘

Mailing Address:
Registration Section
Davision ot Corporations
P.O. Box 0327
Tallahassee, FL 32314

Enclosced is a check for the following amount:

0 $23 Filing Fee

INHST8 (2/14)

a

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltahassce. FL 32303

533 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned Limited liahility compeany
submils the following statement in order to change its registered office or registered ageni. or hath, in the State of Florida,

1. Name of the limited liahility company: <—F\ (\Dqk\‘ﬁ\\ o SQD o (%\Q“\‘\T\\\ N )—LQ
Y@ ROV RSTW fue Lm0\ Ras o
Principal ottice address of limnted Hability company:
(Nete: MUST BESTREET ADDRESS)

Muailing address of timited Hability company:
(Note: MAY BE POST OFFICE BON)

g-‘h'\‘QS_TLQi-\Uu\QS \\\a?lm <‘% ~ E?ﬁ'&?:g\’awvo% F*l_ﬁ
TS=TIAD ==\

<) e ] 19 L oeol32 555

3 Date bf !'!!ingfrr:-__ri:hm[ion in ¥Florida 4 Dacument number
- ) T~ '
5. () Ay \‘bZrQ R o G C o Qe (\\Ql[‘(‘_pr ;_—,\7-%5 =V
Registered Agent and ch}&lcrud Oflice shown on the records nflh&“nr‘id:n Dept, of State: 6 \ =
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Enter name of NEW Registered Agent and/ur NEW Rc&slcrml Office mldress: et T
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NEAMW Registered (tice Address:
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7 the BEmited Hahilin comnuny is net arganized uader the laws ol the Staie of Florida, itis hershy confirmed shat after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identicul. Or, in the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasiwere authorized by an aflirmative vote of the members of the limited lability company or as otherwise provided in
the ariicles of organization or the operating agreement of the Jimited liability company.
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ye of a member Printed or tvped name ol signee

{ hereby accept the appoinmient as regisicred agent and agree 1o act in this capacity. 1 jurther agree 1o cum{)[)' with the
provisions of all statwes relative (o the proper and complete performance of my: duties. and ! am ]gcm!i]iar with and accept
the oblications of my position as registered agent as provided for in Chuptér 603, F.S. Or, if this docuntent is heins filed
1o merely reflect a change in the registered office address. T'hereby confirm that the limited fabiline company has been

notified i writing of s change.
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Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: S25.00
INHSIE 2/



